PRESIDENTIAL ADDRESS.
Poverty and Disease.
PART I. THE MEASUREMENTS, OCCASIONS, AND RELATIONS OF POVERTY TO FATAL DISEASE. THE subject which I have chosen is one of overwhelming importance, but of such complexity ani difficulty that I feel sure you will extend to miie your indulgence if either you do not agree with my remarks or if you do not consider them adequate to the question. There is before -us an immense material amassed and digested by highly competent observers, and two great reports by the Poor Law Commissioners which mutually illuminate one the other, and which, while both of them insisting on the grievous ailments of the body politic, approach their treatment in a comprehensive spirit-one, however, in a conservative, the other in a more radical attitude. The relation of poverty to disease has, moreover, been treated by your last President, as far as phthisis is concerned, with all that mastery of statistics which he possesses. And, in confining himself to phtbiis,i he has not very much narrowed the field of view, as we shall see. He has, however, refrained in the main from what may be called parochial statistics, and has deduced his conclusions from the behaviour of the disease as it affects nations. There is, on a priori grounds, much force in his contention that segregation in union hospitals, and, so far as phthisis was in the past received into general hospitals, segregation in all hospitals, must have ,exercised a powerful influence towards the reduction of the disease. N 10
To those who are convinced that, under certain conditions, phthisis is readily disseminated amongst the poor, the proposition appears almost incontrovertible. There are, however, disadvantages as well as advantages in this method, and it appears desirable also to appeal to the facts of individual localities so that we may see whether these also point to segregation of advanced cases of phthisis in hospitals as a dominant factor in the campaign against tuberculosis.
Dr. Newsholme has discussed the suggestion that poverty is largely instrumental in the production of phthisis and points out that the term " poverty " is wanting in clearness, and, in fact, such is the case. What we have for the most part in our minds, when we use the term " poverty," is that deficiency of means which is of sufficient force to cause appeal to the guardians of the poor for relief in money or for medical aid. This is, undoubtedly, the best means we have for gauging the amount of destitution in any district, although it is subject to several deductions. The extent to which equally poor persons, from one period to another, have sought public assistance, has depended on the widely varying policy of Government. Nevertheless, it is probable that the number of poor people relieved from one period to another has varied in the same direction as the actual amount of destitution experienced. In the same manner it is difficult to compare, from the pauper returns, the amount of destitution experienced in one place with that experienced in another, inasmuch as the numbers relieved have changed with the widely varying policies pursued by different boards of guardians.
It is not suggested that such variations are always without justification. Thus the Manchester Union, with its large contingent of persons residing in common lodging-houses, might well show a comparatively large amount of institutional treatment when compared with the Chorlton Union and North Manchester, in which poverty for the most part affects families living in houses of their own. In the case of rural pauperism, which mainly concerns itself with the aged and infirm, it is to be expected, and is perhaps desirable, under suitable safeguards, that outdoor relief should preponderate. There are, however, variations in laxity and stringency which affect the number of persons receiving poor relief in a manner not so legitimate.
In addition to this measure of poverty there is another of primary importance for our purpose-viz., the number of deaths from sickness occurring in the union hospitals. This is, in fact, the only direct measure which we possess of the incidence of sickness on the poor. 'L/)idlemlolog(ical Sectio)t There is, however, no reason why we should not know what are the diseases for which poor persons seek and obtain medical relief. It would be comiiparatively easy for soml-e officer attached to large Union hospitals to enter on a schedule of diseases, abridged fromn the table of causes of death attached to the reports of medical officers of health, a imionthly stateimient of the cases of illness for which sick persons had been admitted. This would throw niiuch light on the relation of different clas,ses of disease to poverty in different localities, taken along with other Statistics.
\Vhere, as in Manchester and other larg,e towns, the sick poor are largely treated in voluntary institutions, a complete picture of the illnesses of poor persons could only be obtained by the preparation of similar returns for other hospitals. In this miianner a clear idea would be obtained of the incidence not only of those diseases which terminate fatally, but also of others not of an iiimiimediately fatal character, though the picture might be an incomiiplete one. As mratters stand, an annual classification is given, without statemiient of age, of the illnesses for which the sick are admitted into somle voluntary institutions. But no classification is available from-l the union hospitals.
In the absence of general statistics we have to rely on such special in(uiries as inaxv be made froiml time to tiiime. This observation, however, does not apply to illnesses termiiinating fatally, and it is ossible to obtain by classification of the death returns the fullest informiiation regarding these.
Even in the absence of suclh classification it is possible to obtainl soimie information as to such illness from the general death statistics of the district, though such informiiation does not in some respects possess the precision of records specifically tabulated ad hoc. There is, also, another manner in which the question of the relation between p)overty and fatal illness mnay be approached for any particular district. It imiay be assuimed that the poorest male workers of the conmimmunity are labourers, and it is easy to comiipare the death-rate of labourers or of other classes engaged in low-grade work at definite ages Nwith the death-rates of other workers at the saime age groups.
There is, undoubtedly, a great amnount of poverty which cannot be mleasured by pauperisml, and in which there is deficiency of the imeans necessary for vigorous and healthy life; that is to say, there is not enough money coming in to pay for house-rent, clothing, fuel, and sufficient food. To enable us to form an accurate judginent of the total anount of such poverty it is necessary to frame some standard of means Niven: Poverty atid Discase below which a family must be regarded as in effect destitute, and to make a house-to-house inquiry through reliable agents into the circuinstances and mode of living of each family in the district. Needless to say, such an inquiry is not an easy one to make, and it is still more difficult to arrive at satisfactory results. It was in this way, however, that Mr. Charles Booth and Mr. Rowntree arrived at their estimates of the poverty existing in London and York respectively. These inquiries furnish, however, precise measures of the total amount of destitution and poverty prevailing, and also bring into relief many of the causes of poverty of this degree. In addition, however, to the destitute families investigated by Mr. Rowntree, there are large numbers of men and women living in common lodging-houses who are not, in this sense, destitute at all, who are able to earn far more than their mode of life demands, and who can satisfy their wants on one or two days of work a week; with others who earn good wages but spend them, and who congregate in large lodginghouses, where no separate life is possible and in which disease is rife. These men nearly all belong to the ranks of casual labour in its most irregular form. They never save, and when overtaken by illness are removed to the union hospitals, where they embitter the lot of the respectable poor. Nor is this class confined to common lodging-houses.
What now are the conditions bearing on liability to disease which the poorest classes suffer ? If the family is unable to pay the rent of their house, as the children come, they move to another until they arrive at the poorest class of dwelling procurable, perhaps a two-roomed house, without separate closet accommodation-although the number of these in Manchester is now happily small-but, at all events, at some poorer class of house, in some narrow and dark street, or with defective ventilation in the rear, perhaps more or less damp, and, it may be, with other insanitary accompaniments. The persons with whom they associate may have been similarly pushed by pressure of disease. In this manner the poorest class tend to congregate in the older, more central, and, if the expression may be allowed, in the more diseased parts of our large towns. There is thus increased exposure to infection. Naturally, it is the persons without settled wages who are most subject to this form of pressure. It is a matter of general experience that public-houses are most numerous in the poorer parts of the towns.
As the husband is, from one or another cause, often without the amount of work necessary to pay the rent and provide food and clothing, the wife seeks work, and the children are neglected and become dirty and ailing. The want of adequate clothing, especially in winter, prevents their due growth, and the deficiency of food, while it tends to develop great alertness in obtaining food by all available means, serves in the miain to prevent both their physical and mental growth. Their deficiency in physical growth, where actual deformity is not produced, may be regarded in a measure as conservative. But even for the smaller structures which renmain there is not sufficient nourishment to produce healthy tissues, nor enough blood-corpuscles manufactured to convey an adequate supply of oxygen and to remove waste matters. All the vital cells suffer, whether of the brain, lungs, heart, bones, or digestive organs. They readily fall victims to diarrhoea and other digestive troubles, to heart affections, to meningitis, and to a variety of lung affections. If they struggle through one illness, they are nmore easily assailed by another. Both father and mother are under frequent, if not constant, anxiety, and are underfed. They also easily fall a prey to illness, especially of an infectious character.
In the country such children are able to run about in the fields or, at any rate, in the open. Their lungs are stinmulated to increased activity, and their tissue waste is oxidized. In turn the digestive organs dispose of coarse food. Nothing is more notable about the children of the poor in towns than their rejection of plain and wholesome foods, such as porridge or herrings. This is due, no doubt, to various causes: partly to ignorance or carelessness in cooking; partly, perhaps, the child has been turned against the food by bad materials; partly it may be due to undue delicacy of digestion, the result of disease; partly it is the result of early feeding with unsuitable and spicy foods. In any case, the result is that the town child, cooped up in miserable surroundings and without the opportunity of healthy play, does not develop as does the child in the country. In the town also there is miiarked deprivation of light, and there is reason to believe that this is a distinct factor in health. It is, however, slight in comparison with the want of healthy exercise, which mllust be regarded as one of the miiost serious deprivations to which the town child is subjected. Another has been alluded to-viz., the ignorance of the average nmother in towns. There can be no doubt that the poor wolmian in towns, who has usually followed some calling absorbing her energies froimIl the time she leaves school, is in a far inferior position, on the average, in regard to the thrifty use of what means she has, and in respect of the rearing of children, to the country woman, who has had much more experience of domestic management. This is another large factor in the difference between town and country.
But, in addition, it is doubtful whether the agricultural labourer, on wages varying from 12s. to 18s. a week, is in anything like so poor a condition as the casual labourer in towns. His actual earnings are, perhaps, much the same. But, supposing he earns 12s. a week, he has a house rent free; he has a patch of land on which to grow vegetables; possibly he has a potato patch in the farmer's field; his fuel is carried for him, or he gets wood for nothing; he may keep pigs and chickens. His employment is secure if he is a steady and useful miian, and his children readily get employment; he and his family usually enjoy good health. Poor as he is, his poverty is riches compared with that of the casual labourer in large towns; provisions are cheaper, clothes as cheap.
Fifty years ago both men and women in towns were worn out prematurely by toil coiimmenced at an early age, extending over long hours, and unremitting, carried on in unwholesome workshops, and left only for a still more unwholesome hom-le amid noisomiie smells and infection, dark, unventilated, crowded, and dirty. To-day the conditionls of labour are much lightened, the hours of work are shortened, the injurious conditions are gone or are in process of rerm-oval, wages are higher, and food is cheaper. But new forms of distress have revealed themselves. In all our large centres of industry there is far more unskilled labour than is required. Nulmbers of imien attend at the docks ;and large factories waiting for the day's work which only a portion can obtain, and, when disappointed, tramp fromii one place to another, seeking, for work, or return to sit, dejected and sullen, at home. It is not much to be wondered at that they take refuge in the Cup of Lethe, nor that their overtaxed women often do so also. Their bodies relaxed by enforced idleness and undermined by insufficiency of food and by drinik, the men contract phthisis in smiialler numbers tha,n they did at an earlier period, but still in numbers far too large, and they die at a Coillparatively earlv age, leaving their ill-instructed aiid often feeble wives to rear the children on im-possibly small miieans. If phthisis has invaded the household and spreads to one after another, the curse of p)overty and inefficiency is handed on from generation to generation.
With the recurring cycles of trade depression large sections of workmen are thrown out of employment, and become, at least for a time, casuals, undergoing the demoralization of mind and body which results from absence or intermittency of employment. It is true distress is not now so widespread as it was fifty vears ago, when all classes suffered in a measure, but the evil of casual labour, the great recruiting officer of the public-house and the commiion lodging-house, h)as immensely increased. 7Epidentiological Section It is, above all, interinittency of employi ent in one shape or another which leads to disease in men, woimien, and children of the poorest class.
It is true this internittency of employm-ient is deliberately adopted by large numbers of men, vicious, lazy, or defective. But economllic con1ditions are, also, largely responsible, and it is the iimore normlal maan who suffers to excess, anid whose children suffer.
It is (juite evident that poverty leads to disease, l)altly through in alnutrition, partly through overcrowding, p)artly through neglect of the rising generation, partly through associations and increase in drin-king. Drinkiing, also, in various ways, plays a large part. But alcohol is, I think, not so injurious to the em-lployed mnan, wh0o wvorks it off, as to the unemiiployed workmilan or the drinking, woimian. Of the results of imiipoverishm-lent, iiialnutrition is the mlost serious, and it is therefore needful to inquire on whoimi the stress of. malnutrition falls imiost acutely.
There can be no question at all that, under existing social conditions, this stress falls most heavily on widows and on the children of widows.
Hence disease is the cause of the most intense poverty. Can it be said conversely that poverty is, of necessity, the miiost intense cause of disease? It is doubtful. Still, we have seen that amuongst the poorest persons there are large nuinbers who live in coimmon lodging-houses, which are breeding-places of disease. Poor persons suffer from m-iany diseased conditions which they h1ave no occasion to contract.
There are mlaniy poor households in which smliall, too small, wages are earned, but in which good conditions of cleanliness and health are maintained. Let the inmiiates, however, stel) outside narrow limitations of habit and associations, and they are at once in peril. On the other hand, below the grade of the skilled artizan, and in the case of nmany skilled artizans, let the head of the household be cut off, and the family is at once lowered to a degree of poverty which infers mialnutrition and consequent degeneration and disease. Disease, therefore, when it affects the head of the house, and often also when other members are affected, imiplies poverty in a neasure and with an amount of precision whieh does not ap)ply to the influence of poverty in leading to disease.
Nevertheless, although this be true, it is also true that poverty, as im-easured by pauperisnii, fromii whatever cause it mllay arise, is, under existing conditions of life, the cause of miluch disease both in town and country.
The inimnediate causes of pauperismil imiay be enulmerated as follows:-(1) Old age. It is evident that this is one of the most fruitful causes of pauperismii, especially in rural districts. It affects the large class who have not been able to save enough to support themselves, and who have no children to take care of them. There is amongst the aged poor, as a clbss, the greatest reluctance to enter the workhouse, and they have therefore often to submit to overcrowding and to the most undesirable associations. Consequently, they are often exposed to conditions which result in disease. It may be for this reason that the remarkable contrast is exhibited between the proportion of the aged poor and the proportion of other old people who succumb to phthisis.
(2) Illness is perhaps, in large towns, a greater cause of poverty. Fatal illness, by removing the head of the household, frequently leaves the widow with a family for whom she is unable to provide, and who are deeply injured in health and habits by the enforced absence of her care, as well as by physical priVation. Or the man loses his work through an attack of pneumonia, pleurisy, enteric fever, kidney disease, or other illness, and, if not quite a first-class workman, is not able to regain his footing. Or, again, he is assailed by a chronic illness which has much the same result as if he succumbed. Perhaps he is the victim of some accident which does not render him penniless, but lowers the earnings of the family below subsistence point; perhaps illness in his family adds to his expenses and prevents any addition to his income. In many ways illness and death in his family impoverish not only the sufferer but his dependents.
(3) Poverty is often the result of incapacity and idleness, both in the married and unmarried. In the unmarried these often lead to association with the common lodging-house and the public-house; in the female too often to prostitution. In a sense the inhabitants of common lodginghouses, as a class, are idle. Their mode of life leads almost inevitably to disease. The married loafer, while himself suffering in a minor degree, causes disease in his wife and children. There is also a considerable number of persons, both married and unmarried, whose work is not worth more than an inadequate wage. Often these are of feeble organization, and so readily fall a prey to illness.
(4) A vast amount of poverty is entailed by the casualization of labour, especially in seaports, but also where there are -numerous warehouses or large concerns, such as ironworks, which take on a number of hands by the day. Manchester suffers severely from this source of impoverization. This form of poverty bears with especial severity on the women and children. Associated with this is the. employment of boys in wage-earning pursuits which end in the morass of casual labour, the boys finding themselves without employment and without training at the age of 18 or 19. The stronger marry and add to the ranks of the underfed. The weaker succumb or are drawn into a less reputable mode of life.
(5) Associated with this cause of pauperism in its results is intemperance. There are no doubt many artizans who drink heavily and yet continue to do excellent work, and who keep their places, though their wives and children often suffer. But there are others whose constitutions are wrecked and who become ill, or who become careless and are (lischarged. These are thrown into the struggling mass of casual labour, froom which redemption is nearly hopeless, for a very high proportion of the casual labourers drink. Those in work treat those who are less fortunate, and the man when he is not engaged in looking for work may be found about a public-house, which is his club and centre of inforimiation, the place where he is not made uncomfortable, and may receive consideration. It imay be stated broadly that intermittent workers drink. Navvies as a body drink. They are often subjected, also, to conditions of crowding. Persons employed in seasonal occupations are apt to drink to excess. There is also a strong tendency in the samiie direction in workmen exposed to hot employments, as in ironworks and glassworks. The effect of such employments, however, is but partial; of intermittent work it is general. The conditions of ill-health due to impoverishment are thus reinforced by those due to alcohol, and it may be assumed that the effects of drinking are more severe in the under-employed or intermittent worker than in the regular workman.
All fornms of intermittent and irregular labour are disastrous, and amidst a mnultitude of improvenments they stand out as the impoverishing evil of imodern tim-les. Messrs. Rowntree and Sherwell estimate that on an average the weekly expenditure on drink in a working man's family is 6s.
This extravagance, which is unfortunately greatest aimongst those who can least afford it, paralyzes the progress physically and mentally of a large section of the working class. It is, however, an extravagance which other imeasures of improvement will gradually abate. This is not, however, the only extravagance which causes impoverishment. There are others-gambling, sexual immorality, vicious and ungenial tempers, which also produce poverty. But they are as nothing in their aggregate mlagnitude when compared with drinking.
(6) Allied to incapacity, but not identical with it, is ignorance, especially on the part of womuen. There are many men and women who rise above the defects of their education, and expend their means wisely and well. There is a considerable residuum incapable of instruction, retention, or initiative whom no help can avail. But there is also a vast amuount of discomfort, privation, and disease which might be averted by a rational training of young men and women in the hygiene of ordinary life.
(7) In addition to the causes of impoverishment which have been mentioned, there is one which until recently has been regarded with something of the feeling which attaches tto a cyclone or a typhoon. The trade cycle, like the wave of scarlet fever, comes with a fair amount of regularity, but with no diminution of volunme, crippling trade unions and friendly societies, and thrusting large masses of labourers into the casual ranks, with all the misery attendant.
(8) More constant in their action is the inheritance of unwholesome dwellings, dark streets, and unbroken. areas of dismal homes,which we have inherited from an unbridled past, the common lodging-house, and collections of unsavoury refuse. Great, also, have been the evils, both social and sanitary, connected with the circumstances and conditions of individual employment. In no sphere of action, however, has the improvement been greater than in this, though there is still much room for advance.
By the strenuous wor.K of the past generation in the removal of the grosser sanitary evils, and by the long-continued and beneficent work of factory legislation, there has been effected a reduction of mnortality which could not fail greatly to reduce pauperism. Still greater has been the result of the enormous progress in medicine and surgery, which has enabled our great public hospitals and our medical practitioners to effect a saving of life and health far beyond the art of half a century ago, and in this way also to reduce poverty. We thus seem to move in a circle. But the reduction of poverty has been due largely to other factors besides those acting through reduction of disease.
The development of machinery brought with it as a direct consequence higher wages, greater freedom of movement from place to place, facility of migration, the products of all countries, cheaper and more varied food for our towns, and, though more slowly, better dwellings and healthier modes of life. In no parts of the country did the wave of prosperity which set in about 1870 fail to be experienced. The congestion and overcrowding of the rural districts was relieved, and the well-being of the labourer both directly and indirectly furthered. Bad conditions were created in many of the large towns, but the relief from impoverishment more than counterbalanced partial retrogressions.
With the general inmprovement in nutrition the general health was bound to iimprove. In the quiinquenniumn 1871-5, it is true, the improvemnent in the death-rate was not so marked as we should have expected. But in those years prices were high. In 1876 to 1880, when prices had fallen and wages risen, the fall in the death-rate of adults was muost striking. It is not, however, till the next quinquenniulm that we witness a marked fall in the death-rate at ages 0-5, a fall which appears to show that the imiiprovemiient of the death-rate in the previous (juinquenniunin imnplied an irimproved physique.
If we consult the decennial supplemlents of the Registrar-General we shall find that the improvemi-ent in the death-rate in 1871-80 was not confined to urban counties, despite the drain of young people into the large towns. It will be generallv conceded that the great advance which then took place in the niational health was due mainly neither to advance in medicine nor to fresh administrative achievemnents, but to material advance. But, if that is so, a direct answer is given to the (luery whether it can be shown that reduction of poverty7 reacts at once on the public health.
It is in the experience of every observer of life in our great towns thtat the poorest classes suffer imluch more heavily from disease and loss of life than do the better class of artizans or the wealthier classes. It does not follow that their poverty is the cause, although it iuay be taken for granted that mnalnutrition produces disease. These classes miiay be poor through sickness. If, however, we find that the children of the poorest classes suffer in a much higher degree than do those of the better-off classes fromn all those conditions which are strongly influenced by care, good food, and good clothes, we shall be alnmost in a position to say that poverty passing a certain limit causes disease. How much miiay be done by poor people in warding off disease can be seen in the poorest quarters of our large cities, where we can find numerous clean hoimes and healthv children. But in these poverty is not intermittent, nor does it exceed a certain limit. Fromn these homiies, and frolmi a study of rural life, we are in a position to say that, provided work is steady and certain and wages not too low, poverty in itself need not be a cause of disease. In the aggregate, however, poverty leads to disease in a degree rapidly increasiiig when we reach the zone marked off by casual labour. Nor, in this regard, does the country differ fromn the town, though neither poverty nor disease attain in the country that intensity which they assume in large towns.
In arriving at the conclusion that the condition of the children may be taken as a rough gauge of the effects of poverty, we appear to miiake the large assumption that children are born equally healthy in the poorest and richest classes. This, of course, is not absolutely true. It is, however, sufficiently near the truth, as is shown by the rapid improvement in physique which infants show when taken to a well-ordered hospital or creche, and by the great improvement of the physique of poor children when suitably provided for under the Poor Law. For a determination of the degrees of povertv prevailing in a community, and of the relative influence exerted by different causes of impoverization, there is ultimately no other way than to make an investigation into the conditions of every household. We are all famliliar with the very complete inquiry instituted by Mr. SeebohmiRowntree, following in the footsteps of Mr. Charles Booth, into the circumstances of the working-class population of the City of York, m-nade at a period when work was mnore than usually abundant. Mr. Rowntree divided the working-class population into four sections: (A) Total family inconme under 18s. for a mnoderate family; (B) Total family income 18s. and under 21s. for a moderate family; (C) Total family income 21s. an(d under 30s. for a moderate fanily; (D) Total family incoimie over 30s. foi a noderate family. By a imioderate family is intended a faIily conlsistinlg of father, mllother, and fromii two to four children, allowance beinig made for the size of the family in classifying each. The followinig are particulars ascertained with regard to each of the classes in question: He then divides the absolute necessaries of life into food, rent, and household sundries. The household sundries are carefully estimated, and the food is calculated on a scale put forward by Atwater, which cannot be regarded as over-generous. He then adds up the total incomile and total expenditure of each family, and on a comparison arrives at the conclusion that 9'91 per cent. of the total population of York are in a state of primiiary poverty; that is to say, have not means enough to defray the necessary elem--entary expenses. He further frames an estinlate from the observed condition of the families of the total number of persons living in a state of poverty, which he places at 27'84 per cent. of the total population. By deducting the 9'91 per cent. living in primary poverty he obtains a figure for what he calls secondary (i.e., unnecessary) poverty-viz., 17'93 per cent. of the population.
What we are here concerned with is the immediate cause which he gives for impoverishment. The causes which he assigns to Class A, which answers to our destitute class, make it appear that in the City of York in the case of 1,295 persons, or almost exactly two-thirds of the whole, the immediate cause of poverty is removal of the wage-earner by death or desertion, or the inability to earn wages through illness or old age. " Economic " causes account for 418 persons, or about 21 per cent. In the direct production of this degree of destitution, then, disease plays the largest part.
So far as Manchester is concerned, these figures undoubtedly greatly understate the immediate influence of casual labour and of want of work, even at the best of times, in producing destitution; but it is to be remembered that the period during which the inquiry was made by Mr. Rowntree was one of exceptional prosperity. It is, however, most valuable evidence of the results of disease in such communities as York, and in a period of abounding prosperity.
The conditions of three small districts in Manchester of the poorest character were inquired into for the Committee on Physical Deterioration. In one of these the causes of impoverishment were much the same as Mr. Rowntree found in York. In the other two the predominant factor was small wages; that is to say, casual labour and incapacity. Nevertheless, in all three disease played a prominent part. It is impossible to disentangle disease from economic factors, since, of course, the primary factor concerned with the death of the husband may have been casual labour.
Mr. Rowntree does not classify the causes of impoverishment in the Classes B, C, and D separately. He does, however, classify the causes for the 9'91 per cent. of the population suffering from primary poverty. Sickness now takes a secondary, though still an important, place. The conditions of labour preponderate. It is possible that of the 51'96 per cent. impoverished by low wages, a certain proportion, though in regular work, do not work full time. Otherwise we have here a very large factor for which no immediate remedy is possible. This applies, also, in large measure to the 22'16 per cent. impoverished by the size of the family. It may be assumed that this is pre-eminently the class who will not apply for assistance.
In this population, then, there was apparently a total of 74 per cent. of the impoverished class not readily accessible to any system of public aid, but who, it may be assumed, suffer heavily from disease. The table shows very clearly why poverty has so much declined, since (with the exception of casuals and, perhaps, of persons out of work) it is certain that each of the classes here dealt with has greatly declined relatively to the whole population.
Taking three divisions of the working classes, which he calls poorest, liddle, and highest, Mr. I{owntree obtains for the year 1898 the following figures:
Deatlh-rate ...
27-78
...
20-71 13-49
Birtlh-rate 39-83 *...
32
29-00
These figures serve to show that the ilmost severe poverty here dealt with was far above the average of poverty in the Manchester Township.
They may suffice, however, to suggest the part which even A moderate excess of impoverishmnent takes in the production of a high death-rate. Mr. Charles Booth, in his great work, " Life and Labour of the People," published in 1892, classified the poorest sections of tlle working classes as follows:- It will be seen that oyrer the great area of North-East London which he investigated, with a population of about 900,000 persons, he found the influence of occupation dominant. Illness is here also an imilportant factor. It is probable, in his view, that incapacity figures very largely in the production of the casual and irregular classes, as shown by lack of ability to produce a high standard or amilount of work, or to remnain Cat work.
We mnay assumiie, then, that pauperismii m-neasures a degree of destitution below want, and that those actuallv in want of the barest necessities oflife in the poorest parts of our large towns cannot be placed below 10 per cent. Their imiipoverishmiient is in the main due to immll-ediate loss or deficiency of work and to illness. Behind both eauses lies. the determining factor of relative incapacity in one or another form which affects a great part of those who becom-le destitute. This relative incapacity extends to their physical condition and in part determiiines an excess of disease aimlong the very poor. The greater part of the excess of fatal illness fromlwhich they suffer, however, appears to be deterimined otherwise, and to be conditioned by miialnutrition, personal habits, relatively insanitary housing, overcrowding, and ignorance.
The problems of poverty and of the disease consequent upoIn it oblige us to divide the poor into two classes: those who are poor through miiisfortune or fault but who are capable, and those who fall into poverty through incapacity. For the first class we need education and organization; the second presents a m-luch m-lore eompllex problemi. I propose now to consider the suLbjeet in the light of the experience of Manchester.
What light can be shed on the relation of poverty to disease by a study of the vital statistics of Manchester? I have found it imnpossible within a brief space or without tables to convey the picture which one has so far been able to form. Yet a complete statement and the presentation of these tables would have extended this address beyond all reasonable length. I have been obliged, therefore, simply to indicate without enlarging on the arguments whiclh lead to the conclusions arrived at. These conclusions, or perhaps rather convictions, may be thus stated: As poverty deepens, the death-rate rises at every age group;-I),} this difference in the death-rate is due mainly to impoverishment and its attendant evils. The diseases which respond most clearly to differences of social position are in childhood those in which the fatality depends most intimately on good nourishment and instructed care, and particularly diseas.es of the digestive and respiratory systems; in later years it is lung disease which responds clearly and unmistakably to poverty. It is, however, tubercular phthisis which shows the sharpest reaction and the widest differences. The important factors in the production of the wide differences observed in males appear to be life in common lodging-houses and the extent of casual labour. Phthisis is in the main generated in Manchester, and the disease in common lodging-houses is for the nlost part generated in them.
Nearly one-half of the male mortality of Manchester from phthisis occurs in public institutions, and the influence of segregation is exerted on the largest scale. It is, however, unable to do more than cope with the incoming stream of phthisis added to the numbers produced in the central parts of the city. The problem is largely a social one; but the stringent regulation and supervision of common lodging-houses is also indicated.
Manchester is divided into three parts-a central part, the Manchester Township, South Manchester, and North Manchester. South Manchester contains far the largest part of the Chorlton Union, North Manchester far the largest part of the Prestwich Union. The figures of pauperism for the three unions sufficiently indicate the extent of destitution in each division, and show that there is much more destitution in the Manchester Township than in South Manchester, and considerably nmore in South than in North Manchester.
The proportion of deaths occurring in the union hospitals is another measure of destitution which corroborates the figures for pauperism.
The Manchester Township is divided into three sanitary districts-Central, St. George's, and Ancoats. The Central has most common lodgers in proportion to population, and has considerably the highest The Manchester Township is flat, and lies With the exception of its hotel population, it on the chief streams. is generally inhabited by the poorest class of labourer, largely casuals, and by persons engaged in the lowest grades of work, with those who provide for their requirements.
South Manchester has a considerable element of the same kind.
Further out are clerks and persons of that rank. There is also a, considerable residential and business population. The district is flat. North Manchester is inhabited principally by artizans, in portions by common labourers. There is also a fair number of residential houses in the outer portions of Cheetham and Crumpsall. This portion of the XT-1 1 City is at a higher level than the two other divisions; the surface is more undulating, and the drainage of the soil more efficient.
Manchester is very rich in voluntary hospitals and charitable institutions. There are also a number of shelters and homes for working men. Unquestionably these exert a strong attraction on men down on their luck and, though to a less extent, on the sick. Institution deaths constitute, at present, 26 per cent. of the total.
In the Manchester Township institutional treatment is liberally accorded and out-relief is discouraged. In South Manchester out-relief is more freely given, as is also the case in North Manchester. Up to recently hospital provision in North Manchester under the Poor Law was inadequate.
The percentages of deaths in each division occurring in public, hospitals-voluntary, union, and municipal-were for the years 1901-3: Manchester Township, 35; South Manchester, 22; North Manchester, 15.
The following statements made with regard to the classes of disease which respond most readily to poverty are founded on an examination of two sets of statistics for the periods 1891-3 and 1902-4 respectively. Each gives the death-rates for three years at each of the six groups from a number of causes of death, for each of the three main divisions of the city. The figures are in entire accord in marking out diseases of nutrition in childhood, and at every age-group diseases of the lung, as reflecting the influence of poverty. The reaction of phthisis to social conditions is even startling. At ages under 5, measles, whooping-cough, and diarrhoea also reflect the influence of poverty, the last-named very markedly.
Having regard to the influence which must be exerted by our great hospitals in reducing mortality and disablement, as well as in the removal of infection, I have analyzed for one year-viz., for 1903-the fatal disease treated in the union and other hospitals. The results may be thus stated: At ages below 5, 10 per cent. of all deaths occur in public hospitals; at ages above 5, more than one-third of the deaths occur in these institutions; above the age of 65, however, the proportion is somewhat less, though there is no great difference in the percentage at different age periods above the age of 5 years. The proportion occurring in the union hospitals increases after the age period 5-14 up to advanced ages, at first rapidly; after the age period, 25-44, slowly. The highest proportion in other hospitals is at the age period 5-14, diminishing gradually as age advances.
As regards the proportions of deaths from individual causes occurring in public hospitals, considering only those which yield a large number of deaths, the highest occur under the heads of diseases of the nervous system, with a percentage of 62 8 among males and 51'4 among females; phthisis, with 45,6 per cent. of males, 33.9 of females; and a group including diseases of the circulatory system, bronchitis, pneumonia, diseases of the digestive system, and diseases of the urinary system, which yield, severally, about one-third of the male deaths, but a considerably lower proportion of femnales.
Deaths from malignant disease give 49'7 per cent. males, 24 2 per cent. of females, and violence yields 56'1 per cent. males and 56'6 per cent. females. The two last-named causes may be excluded fromii consideration. In union hospitals the highest percentage is under phthisis-41'9 per cent. males, 305 per cent. females. Diseases of the nervous system include 35'5 per cent. males, and 27'4 per cent. females. Bronchitis gives 33'3 per cent. males, 109 per cent. females. Diseases of the heart and blood-vessels furnish 26'4 per cent. males, 177 per cent. females. From pneulmonia we get 26'6 per cent. males, 27-5 per cent. females. The rest may be disregarded, giving, as they do, much lower percentages and a much smaller number of deaths.
Diseases of the nervous system cannot be said to show the influence of poverty so much as to be a cause of poverty. To some extent also this is true of phthisis-say to the extent of 20 to 30 per cent. of the cases. Of the remainder, also, it is often true that what causes their poverty causes phthisis, inasmuch as instability on the part of the brain-cells doubtless goes along with instability of the tissue-cells. Demonstrably, however, under certain conditions produced by poverty, the strongest frames yield to the infection. In regard to bronchitis, and still mnore in the case of heart diseases and pneulnonia, alcoholism steps forward as a cause in association with poverty, which it produces or aggravates. The excessively. high death-rate from pneumonia in Manchester may point to excessive intemperance, and it is the case that Manchester has the largest proportion of public-houses to population of all large centres. Whether, however, excessive intemperance is due to poverty, or poverty is more due to intemperance, is a difficult question. We have no mleans of properly gauging the amount of intemperance.
Clearly phthisis is the mnost convenient mirror of poverty. In its production such factors as malnutrition, alcoholism, overcrowding and uncleanliness take an inmportant share, and these are in special association with poverty. In order to study more nearly the relation of phthisis to poverty, I have calculated out for the years 1901-5, in six groups of ages, for both sexes, the death-rates from phthisis occurring in each sanitary district among persons at their own homes, in-the union hospitals, and in other institutions. Before giving this table, however, it is needful to ask ourselves what the tables can be taken to represent ? Are the deaths dealt with those of persons who have contracted their disease in the districts, or have the persons dying in a district, or in institutions, but referable to the district, contracted their disease elsewhere*? The answer to this question requires a laborious examination of the investigation sheets of notified cases, a procedure which involves the expenditure of much time and care. So far it has been possible to carry out such an inquiry in respect only of one year-viz., 1907 Thus, for this year, so far as we could ascertain, about two-thirds of the cases notified from the central and poorest division were produced while they lived in the centre; rather more than two-thirds of the South Manchester cases were produced during residence in that division; and in North Manchester also about two-thirds had their origin during residence in the division.
There is, therefore, no such drift of poor phthisical persons from the outer parts of Manchester into the centre as we might expect. On the other hand, 255 persons notified out of the total 1,315 here considered contracted their disease outside, in addition to 49 tramps. This gives rather less than one quarter of the total notified phthisis as imported. So far as we can judge, there is no corresponding amount of exported phthisis; but this cannot be determined easily, if at all. Cases of phthisis, therefore, move into the union hospitals of their own divisions, and do not drift into the central and poorer part of the city. This is similar to the conclusion at which I arrived during the investigation of deaths in Oldham twenty years ago. These figures, however, make it necessary to allow considerable deductions from any conclusions arrived at from a study of the statistics of mortality for individual districts, especially in the smaller districts of North Manchester.
Mr. Lock has also handed me a summary of facts concerning 6,942 cases notified in the five years 1903-7 which he has drawn up in elucidation of the question of drift. He finds that of these cases 2,200 were admitted into the union hospitals from private addresses and 1,170 from common lodging-houses. The number of cases reduced during that period from private addresses to common lodging-houses, presumably as the result of disease, and which, having been admitted into union hospitals, were notified to the Public Health Office, was 224, or 3 27 per cent. of the total cases notified.
The amount of drift of phthisical persons into common lodging-houses is not large, and emphasises the view long held, that the phthisis of common lodging-houses is produced in this class of habitation, and may be considered apart from that of the poorer population generally. This view is entirely borne out by our individual histories of cases of phthisis notified from union hospitals and admitted into these from common lodging-houses. Practically the whole of the common lodging-house cases come to us through notifications from the union hospitals. Many of them have lived for many years in these places, though, after contracting phthisis, they usually go downhill rapidly.
Before going on to consider more closely the relation of poverty to phthisis, we may now direct our attention to the detailed table of death-rates, constructed in the manner which I have described (see pp. 22-25) .
We note first the very large difference between the m-ale and female death-rates, amounting to P9 per 1,000 in the Manchester division, to 1 per 1,000 in South Manchester, and only to 0'26 in North Manchester. There must clearly be some peculiar circumstances connected with these discrepancies. Clearly it cannot be housing as far as ordinary houses or tenements occupied by families are concerned. Taking Manchester as a, whole, the female phthisis death-rate must reflect the conditions of housing, while at the same time reflecting the infection due to the high phthisis rate in men. We may conclude that the relatively high incidence of phthisis in males in Manchester is, for the most part, not due to housing conditions. PHTHISIS, MALES, 1901-05. There is also accommodation in houses registered as let in lodgings or occupied by members of more than one family for 16,424 persons. There are no means, however, of determining how these lodgings are PHTHISIS, FEMALES, 1901- distributed, or in which of them aggregations of men or women occur of a character akin to that which prevails in common lodging-houses. It may be said, generally, that this kind of crowding probably occurs to the greatest extent in the following districts, taking them in their order: Central, St. George's, Hulme, Ancoats, Chorlton-on-Medlock, and Ardwick. On referring to the tables of death-rates from phthisis it will be seen that the death-rates in the union hospitals rise with the amount of common lodging-house provision, small as this is by comparison with the total population. We are in a position to form an estimate of the death-rate in common lodging-houses. From the table supplied by Mr. Lock we find that in the years 1903-7 the number of cases notified as having come from common lodging-houses was one-sixth of the total. Now, the phthisis mortality in the Central division is nearly four-tenths of that in the whole city. Hence the death-rate arising from the common lodginghouses in the township might be reckoned for the Central division at 6 x 1 0 of the total, if all common lodging-house beds for males were in the centre. The number, however, is 5,509 out of 7,392. The male death-rate in the Manchester Township may therefore be reckoned as I x 10 X 5xX 4-188 per 1,000, or P3 per 1,000. This gives a male death-rate in the common lodging-houses, if all the beds were occupied, of 1P3 x 65 2o8B, or 15 §4 per 1,000.
It seemed important, however, to check this estimate. I have therefore had a statement made out for the years 1901 and 1908 of the deaths in workhouses coming respectively from common lodginghouses and from private houses for each sanitary district in the city. Without entering into further details, I will only say that direct calculation gives for 1908 a death-rate of 151 per 1,000 in common lodginghouses, if beds be reckoned as above; if estimated average population be taken, of about 20 per 1,000.
For 1901 I have added 10 per cent. to the common lodging-house population as enumerated in 1899, so as to be certain that the population was not under-estimated. Nevertheless, the death-rate comes out at 20'5 per 1,000 of the common lodging-house population. The common lodging-houses, then, are a focus of infection, which spreads, as I have elsewhere shown, by public-houses, and doubtless also through the markets, warehouses, and other places in which the inhabitants are occupied among the rest of the population. The size of the lodginghouse population is no criterion of the amount of phthisis generated in these places.
The sarme influence is seen in the female death-rates in each district of the Manchester Township, in Hulme and in Chorlton-on-Medlock, though the effects are necessarily much smaller. The impress of the common lodging-houses is to be seen in the death-rates allocated to the union hospitals. Its most marked feature is its tendency to increase up to the highest ages, even above the age of 65. The fierce flame of lodging-house infection burns up the most resistant material. If, however, we take away one half of the male union deth-rate as due to life in the common lodging-house in the Manchester Township, we still leave a high union death-rate, as we see fromn the figures both for males and females, though we have reduced the difference between the sexes to more normal dimensions. Thirty per cent. of the male deaths from the Manchester Township still occur in union hospitals, when the common lodging-house element is removed.
The mode of occurrence of this death-rate can be seen in the figures for Hulme, in which district impoverishment is great, although the common lodging-house element is coinparatively small; or in the figures for South Manchester generally. Here we can study the destitution element in the workhouse death-rates, and also the mode of distribution with a less severe degree of destitution, in the home figures of the Manchester Township or of South Manchester. The general feature of the deathrate for Hulme is the steady ascent of mortality up to the age period 45-64 in which it culminates, both in males and females and both inside and outside the union hospitals.
For further elucidation of these figures we may refer to the Registrar-General's figures in the last decennial supplement (p. cc). The maximum incidence of rate of mortality .for 1891-1900, we find, was for males in urban counties at the age peyiod 45-54, in rural counties at the age period 25-34; for females the maximum mortality was in urban counties at ages 35-44, for rural counties at 25-34, as in males, but with a greater leaning towards the lower age df 15-24 than in males. Turning now to page cxciii, we find that the death-rate from phthisis fell immensely through four successive decennia, but the age of mnaximunm incidence, instead of receding, has advanced. We may, I think, venture to gloss these figures thus. At former periods England and Wales were more prevailingly agricultural, as in Ireland to-day. Instead of the lakes of stagnant labour which we find in our great towns, there were then numerous ponds and pools scattered all over the country. There was much greater poverty in the country than at present, and much more phthisis in consequence, the least resistant being weeded out at a comparatively early age. As years advanced, however, the healthy country life told on the constitution of the more resistant and enabled them to repel or throw off the disease. So, but in a much higher degree, it is with the agricultural population of England to-day. Not only are there more recoveries, but fewer are attacked, in consequence of the improved conditions.
There is no comparison between the poverty in the country and that in the centre of our great towns under which casual labourers and widows suffer. Here we have the maximum of infection with the-minimum of resistance. Broadly speaking, as England and Wales were in 1861-70, Ireland is to-day. Infection occurs at numerous points, there is a general poor level of nutrition and mode of living, but the effect of the healthy country life.oasserts itself in later years.
This, however, is not the whole of the explanation. There is much more aggregation of human beings in towns than in the country, and hence, under equal conditions of nutrition, there is more infection. Men are aggregated in workshops, and also in public-houses and clubs, at an age when women have ceased to meet. The labour of women is restricted to a comparatively early age. Hence, largely, the higher age of male phthisis-incidence in towns. It is, in the main, a function of work, in so far as work produces aggregation and intercourse.
There is no such separation of the ages of maximum incidence in the country, because there are no such great aggregations of men and women. The relatively high incidence of phthisis on early ages in the country is probably due largely to the fact that the greatest amount of aggregation and intercourse takes place in the schools. The relatively high incidence on females at an early age, however, is no doubt due to their greater confinement to the house, and consequently greater degree of exposure, as well as to the higher resistance of boys, who take more exercise and live more in the open air. Are the conditions of school life responsible for the absolutely high phthisis rate at early ages in some counties ?
The reversal of incidence in males and females in the country as age advances is probably due in no small degree to the influence of inns and public-houses. The influence of aggregation is, however, not confined to the circumstances which I have mentioned. Wherever a large urban population is collected, there is increase of mutual intercourse and increase of exposure to infection in a variety of ways. The more closely houses are packed, the greater is this social intercourse; the poorer the population, the greater is the degree of crowding. In poor houses lodgers trench on the space available for families, or houses are subdivided amongst families. If houses are crowded on space there is deficiency of light and of cleanliness. At the same time, owing to poverty, there is diminished resistance; hence in the poorest and most crowded districts, such as the Manchester Township and Hulme, we have intensification of the deathrate at each age and encroachment of the disease on advanced age. In poor and less crowded districts, owing to the effects of social intercourse and aggregation in workshops, we have less incidence on advanced age and less severity of the disease, but we have a maximum of incidence on the ages 45-64 in males. This is as well marked in North Manchester as in So,uth Manchester. Through all modifications of age incidence, however, permeates the intensifying influence of poverty.
We thus see that poverty acts in two principal ways: It weakens the resistance to disease, and leads to increased exposure to. infection by increasing aggregation and more intimate intercourse both within and external to the dwelling. The prevailing note in the production of the high destitution phthisis-rate in Manchester, and indeed of the high home death-rate, is, I think, the large amount of low-grade labour with the modes of life to which it tends. This appears in various ways.
It will suffice, however, to refer to the classes of labour in which the phthisis death-rate is high. The male death-rates at ages 10 and upwards are given for three years ending with the third quarter of 1903 for a variety of occupations in the " Manchester Health Report for 1906." The total number dealt with is 203,088, with an average death-rate from phthisis of 3'22. Amongst common labourers the death-rate was 15,5 per 1,000; hawkers, 11; warehouse porters, &c., 12; boot and shoemakers, 6; mechanics, 5'08. These death-rates refer, however, -to a comparatively small section of the male working-class population, which cannot be put at more than one-tenth of the whole. The census of common lodging-houses furnishes the means of knowing to what classes of occupation poverty is attached, and to some extent from what classes it is recruited. Mr. Lock has constructed for a number of years, from the notification records, statistics showing in age groups the classes of workers attacked by phthisis. We may also take the different classes of occupation and measure their liability to destitution by the proportion of the cases notified which are reported from the union hospitals. Adopting this mode of estimating the lower grades of labour, we find that the occupations are for 1903-7 This table reminds us that to every large occupation pursued in Manchester there is a tail of casual workmen, both skilled and unskilled. With this intemperance has no doubt much to do. Had these been deaths instead of notifications the proportion from the union hospitals would certainly have been much higher. A large section of the employed males is represented in the above figures, but the point which it is designed to illustrate-viz., the high amount of labour of a lower grade is not so clear as it might be, and, in fact, these figures rather suggest that, besides a high amount of casual labour, there is a great deal of poverty due to the wastage from skilled employments. The individuals thus shed would not be described as labourers in the census. Moreover, the census was taken at a period when unemployment was remarkably low. --At such a period many men who would ordinarily rank as labourers would, with some degree of justification, class themselves as skilled workers. Moreover, the ironworker's labourer is liable at any period to classify himself as an ironworker, the warehouse labourer as a warehouseman, and so on. In any case about one-quarter of the population of Manchester may be classed in the aggregate as poor. This estimate corresponds to Mr. Rowntree's estimate of " primary " and "secondary " poverty, and is certainly not over the mark.
Generally the home and union death-rates are highest in those districts which have the highest proportion of the very poor; but, amongst the poor districts, Hulme exhibits figures of an exceptional character, the female and child mortality from tuberculosis being very high. The tables would indicate that in this district the destitute sick are not removed to the union hospital with the same stringency as in the Manchester Township. Out-relief is more readily given. If the differences are to be explained in this manner the result is unfortunate for the children. It is not easy to find another explanation. It is only the home death-rates which are so excessive. Bad as the conditions of housing are, they are not worse than those existing throughout the Township, nor, when the union hospital death-rates other than those in lodging-houses are added to the home death-rates, do they exceed those in the three central districts. There is less crowding, except in Ancoats. These facts, then, suggest that a high degree of segregation amongst the poor does prevent a certain amount of tuberculosis from developing amongst the children of phthisical persons.
It is, indeed, difficult to believe that the removal of so great a mass of infection from the Manchester Township as the tables reveal can do otherwise than influence the amount of phthisis existing in the division. Yet, up to 1908, no material reduction in the death-rate of the Manchester Township was apparent. We have seen, however, that there is no inconsiderable influx of cases of phthisis into this division, and, if nothing more is done than to occlude this quantity, not less than 25 per cent. of the total, a great service will have been rendered to the community as a whole. Still, as a matter of fact, up to 1908 no reduction had been produced in this division. It is in truth a question of production versus destruction of infection. Both are high in the Manchester division. In North Manchester again, in which the amount of segregation has been small, and where it is likely that no more cases are received into the community than are sent out of it, decided improvement has occurred. South Manchester is intermediate in both respects.
The institutional treatment of disease has increased greatly in Manchester, as in other large centres, in recent years. That it has hitherto exerted no more influence on phthisis is due chiefly to the impoverishment of large sections of the workpeople. As the incidence of phthisis continues to decrease, institutional treatment will produce a greater effect. Whatever reduces poverty will reduce phthisis. No doubt the institutional treatment of disease is in itself a valuable means to this end. It is, however, only one of the means, and it is permissible to hope that other measures will accelerate the pace. Measures of sanitary reform will be passed, and the efficient carrying out of direct precautions will be continued and will continue to produce an effect. A little patience is needful. Benevolence, municipal undertakings, and warehouses continue to attract the misery and disease of industrial Lancashire to the heart of Manchester. There is much wastage from skilled labour. Still, with a little clearer perception of the precise points to which attention should be directed, and a little more effort, we may gradually achieve success.
No attempt has been made in the above analysis to deal with disease or mortality except in its relation to poverty. The remarkable improvement of recent years in the adult death-rate of Central Manchester from all causes, as distinguished from phthisis, has not come within the scope of this inquiry. In this development the hospitals have, no doubt, taken a considerable part, and to the extent to which they have done so, poverty has been reduced.
PART III.
COMMENTS ON PROPOSALS FOR THE REDUCTION OF POVERTY AND SO OF DISEASE.
At what points can we most effectually interrupt or weaken the vicious circle of cause and effect between poverty and disease? Is it possible to do something mnore to reduce poverty, and to do so in such a manner as most effectually to influence disease'? Or is it possible so to reduce disease as to diminish poverty ? We have to consider also what are the consequences which are liable to follow any action taken in either direction, and more especially whether amongst such consequences may not be included the defeat of the object aimed at. It 33 is this consideration which creates the conservative habit of m-lind in thoughtful people, and not any lack of desire to advance reforms when these offer an unquestionable prospect of betterment. It is for the same reason that many are averse to interfering with existing institutions and modes of business, further than to amnend them, and, where needful, to oil the wheels of the machinery. It is also necessary to consider whether new machinery will work in the manner anticipated by its inventors, and whether the skilled and willing workmen required to work it are in existence and within reach. It is desirable to ask ourselves whether there is any reason why we should not do what we can to amiend the existing m-achinery until we can get new constructed and what repairs are most needed. The following remarks are intended as some answers to these questions. Needless to say, they are largely inspired by the reports of the Poor Law Commission, on which they mnay be regarded as glosses interposed here and there. Nor do they pretend to do nmore than touch on some salient points. I trust that you will not be shocked by the statement of one or two platitudes. As men advance in years they have not that nimbleness of fancy required for the creation of new ideas, and they view them with more criticism. The first platitude on which I venture is, that all ameliorations in the lot of the poor should have as a primary object to enable and oblige the individual to do better for himself.
Whatever benefit is conferred on any class, or on the community through that class, if it is calculated to weaken the individual initiative, will, enterprise, and power of endurance, must be looked upon with suspicion. The goal to which our evolution should tend is that the common workman of to-morrow should have something of the skill and vis of the artizan of to-day. The unfit should tend to disappear frome the ranks of labour. When we come to think of it, this is what has been occurring for the last forty years, through much suffering and tribulation. The better, more enterprising, and more skilled workmen have increased in numbers relatively to the unskilled. Nor, in spite of jereniiads, has the process been completed. It is largely for this reason, in my judgment, that phthisis and most diseases dependent on physical stamina and nutrition have diminished so greatly, and it is the partial cessation of this relative change which is largely responsible for the retarded rate of the reduction of phthisis.
Is the huge increase in the institutional treatment of disease calculated to weaken the initiative and energy of the poor? Under certain conditions I do not think that it is. The first condition is that N-12 the medical service is effective. As Dr. McVail has shown, this can only be attained in all rural unions by combination. The curative treatment of illness is, however, only part of the treatiment of disease: prevention is not only better than cure--it is often a necessary part of cure. There seems to be no reason why training in personal habits should not be given to persons in union hospitals who are suffering from chronic chest disease, materials being supplied to them and care exercised to see that these materials are used. It might be tried.
In Poor Law nurseries there should be some one coimipetent to give to mothers instruction in the care of their infants, and whose duty it should be to do so. But, in fact, it is probable that this important side of treatment is better provided for in many Poor Law hospitals than at voluntary hospitals. It is a grave evil that the out-patient department of voluntary institutions and dispensaries in general should be crowded with diseases of all sorts, many of themn infectious. No doubt precautions are occasionally taken. It is doubtful whether they are sufficient. This evil is greatest at hospitals for children and dispensaries in general. How best to mleet it one does not see. To some extent it is met by the appointlmient of out-patient visiting mledical officers, who exercise a selection of suitable cases for the hospital and out-patient departmlent. Possibly this system-l might be developed. It is, of course, a question of expense. Another way in which it might be met would be to appoint all miiedical practitioners officers of one or other of the voluntary hospitals, and to require a medical certificate from a practitioner with every child sent to a dispensar, stating that the case was a suitable one to be taken to the out-patient department or dispensary. By this miieans a considerable check would be inmposed on the abuse of hospitals, while infectious cases of a defined character would be kept away.
The treatuiient of cases at out-patient departmiients and dispensaries is of necessity at high pressure, and is not to any material extent preventive. Yet it cannot be doubted that more good might be effected in most cases by careful instruction in the nmanagement of children than is effected by the medicine and brief directions given. If this department of work were handed over to another medical officer to carry out in appropriate cases, after the present kind of consultation is finished, much benefit would accrue. More care should be bestowed on this department of medical teaching, which might form a branch of the public-health teaching of our great medical schools. This kind of medical treatment is at present given by many practitioners, and night usefully be extended to many institution cases, preferably by means of visiting officers. As they stand most in need of it, the poor should receive most careful consideration, treatment, and advice, nor can this requirement be met by a system of provident dispensaries. For all such work they should pay, as for all puablic assistance rendered. But money payment is out of the question with most of them. It becomes necessary to have a standard of earnings and available income above which .money payment should be made, graduated so as not to press severely on the family. An inquiry department is thus required, to which cases should be referred. It should, I think, be obligatory on public charities to refer all their cases to one such department. A public charity is not on the same footing as a private individual. There does not seem any sufficient reason why the same inquiry department should not serve for Government aid as for charitable aid, and there would be great advantage in this arrangement. The sums exacted would not, however, pay for the assistance rendered, and, in addition, further payment should be obtained to the extent possible. The only conceivable manner in which persons unable to pay in money might pay in kind would be by compliance with sanitary requirements. To some extent the public would receive back in this form the value of the assistance rendered. It is suggested, therefore, as a-condition of public medical assistance, that the persons assisted be required to comply with sanitary requirements, and that any default be reported to the Public Health Office. Such reports are practically never received at present. These observations are not to be taken as reflecting on our charitable hospitals, which have conferred an immense benefit on the nation, and to which, probably, are due no small share in the reduction both of disease and of poverty which this generation has witnessed.
It would be of very great value to many young medical graduates if the material contained in the union hospitals were open to them and if it were possible for the chief medical officer in these institutions to give post-graduate demonstrations. This class of work is just what is required to supplement the knowledge of disease acquired at the general hospitals, and to give to medical men entering on practice a better balanced view of the work which they are undertaking.
It will be evident from my previous observations that, in my opinion, were it only to obtain more complete views of the tendency of publichealth work, it is necessary for men engaged in the public-health service to take some interest in labour problems. The problem which is most urgent is the decasualization of labour. Whether it will be N-12a possible so to organize labour exchanges as to contribute materially to this end remains to be seen. There are at least four functions of a different character which are to be handed over to these bodies:
(1) By intercommunication between exchanges to fit the disengaged skilled workman with work.
(2) To abridge the intervals of employment of gangs of navvies and labourers engaged on public works, and to conduct them with a minimum of loss of efficiency and effort from one job to another; let it be added, with as little exposure as possible to infectious disease.
(3) To facilitate the transition from one employment to another of workers affected by the seasonality of their work.
(4) To so organize casual labour in individual centres as to keep the same men employed continuously, or as nearly so as possible.
It is the last piece of work which is most urgently needed, but in the way of which the difficulties are greatest. Each employer will wish to keep his own men as far as possible, and with many of the men themselves difficulties will arise. Yet this is an organization of labour which would be practical, effective, and greatly to the benefit of all concerned. It will, however, require much ability of various kinds in the local exchange officers, and it is to be hoped that very great care will be exercised in the choice of men for these important positions. It is sometimes assumed that the work to be done can be so arranged that men can be continuously employed, while the residuum thus created might be provided for by Government schemes, which could be enlarged or contracted according to the conditions of trade. To some extent events might be moulded in this direction by an able and tactful organizer. But it remains that a large section of the casual work would fall on particular parts of the day, and the whole amount of work available, even if it is continued over six days of the week, will be insufficient. Such is much of the labour about nmarkets. Still, even this reform would be to the good. The statement of this part of the problem enables us to understand the rationale of the common lodging-house. There are many men living in our common lodging-houses who earn a small sum in the markets for perhaps two or three days of the week; enough, however, for their meagre requirements, which will not exceed Is. to ls. 6d. per day. The work of the more capable men, however, might be regularized and distributed among the markets and warehouses. If this were found possible, it might be made a condition that the selected men should live either in a recognized lodging-house or in a private house. There are, or were in 1899 and 1902-3, living in common lodging-houses at 4d. a night some men in receipt of good wages. This should, in my opinion, not be permitted. In view of the extent to which disease appears to be produced in common lodging-houses, with their close aggregation of men, these should be subject to stringent conditions as regards structure and administration, care being exercised to include all the places which come under the definition of comimon lodging-houses.
Only when labour has been organized and provision of supplementary work made by Government will it be possible to proceed to the establishment of labour and detention colonies.
Is it possible to provide against trade cycles or trade cyclones, as they have been called ? They can apparently be foreseen. In periods of general depression the machinery of labour exchanges will be unavailing to avert distress. *Professor Chapman suggests that production might be curtailed during the trade boom. But this could only be effected by international arrangement, as the producers of one country would otherwise fear to be permanently ousted by the producers of another. To effect this object trades unions are invited by him to consider whether greater elasticity of wages might not be permitted, higher wages being required in prosperous times and lower in adverse periods. In this way production would tend to be levelled. This plan might, however, be broken down by foreign competitors introducing new classes of goods when demand was brisk. The suggestion may lead to something, though it is unlikely that it has failed to occur to business men.
Can these cyclones be met by voluntary insurance against employment ? Partially, no doubt, this is possible, and, in fact, such insurance is said to be extending. But it is hardly possible for the lower ranks of labour, and the wastage of labour is enormous. No doubt, as the operation of the Workmen's Compensation Act comes to be better understood, it will operate in favour of older men. But the general trend is otherwise so far as unskilled work is concerned. Older men are here, in all probability, replaced rapidly by those who are younger and more active. The immediate occasions of displacement in normal times are often, no doubt, drink and illness. But when the pinch of bad trade comes there is a tendency to displace older men. It is easy to see why there are so many of the older men in destitution, so many men suffering fromn sickness, and so many relatively intemperate. Many of these men are skilled artizans and will not make good labourers. Labour has its own acquired skill. Neither by insurance nor labour exchanges can this rapid wastage be met. On the other hand, we have the ranks of casual labour recruited by youths of 18 discharged from some employment which leads nowhere-messengers, shop-boys, and so forth. In one way relief would be afforded if these youths could be educated in such a manner as to be capable of entering the phalanx of the skilled artizans. There is naturally not much enthusiasm in the matter amongst artizans. But it is probable that the pressure of a considerable body of trained youths would facilitate and induce the formation of new industrial enterprizes, and would not affect unfavourably present workers to the effect anticipated. There would also necessarily be an improvement in the quality of the higher kinds of work, as well as in the lower.
How the training is to be given is not at once evident. We will assume, however, that such instruction has been organized and is general, partly in works, partly in workrooms under the Board of Education or Education Commnittees. It is generally conceded that relief works are very wasteful. If, however, the appropriate labour were engaged for such works, the surplus would partly find its way into employment, and partly it might be dealt with as follows: Selected unemployed labourers to be put under a regular course of training in workshops, witb a minimal allowance for maintenance, on certain conditions. The unemployed skilled workers to be utilized as teachers, of course under direction. This proposal might involve the partial scattering of both one and the other, but with a system of labour exchanges established this defect could easily be remedied. This proposal for the absorption of labour would probably be ultimately less expensive than the provision of relief works, would have the advantage of keepiig the persons provided for continuously occupied, and, while raising the whole status of labour, would provide against the next trade boom a useful potential supply of partially skilled workmen. In any case, the mechanical skill acquired would be a source of interest in household matters, and would be of frequent use to the persons instructed. Amongst other outlets which such training would provide might be the making of ingenious toys and games.
There is, indeed, a feeling of unrest in regard to education. While it is admitted that the power of the present generation of adults has been greatly extended in respect of literary enjoyments and pursuits, there is no such crop of literature as one would have expected, nor do the habits of the younger people seem to have imlproved to the extent which one might have anticipated. The fact is that unemployment is a blight which devours the fruits of progress. But, in addition, while teachers have been kept at relatively high tension, and the higher class of teacher is m-lore accomplished and skilled in imparting knowledge than the teacher of the past, owing to the scale on which their work has been carried on, their abilities and skill have been used in imparting knowledge instead of being expended in stimulating work and guiding study. Their work is thus, to an undue extent, wasted. It is not unmasticated and undigested food which nourishes the miiin(d any ilmore than the bodv. Education in any true sense miieans that the child has been taught to perceive and overcomile his difficulties by the output of his own effort. If, through the skill of the teacher, knowledge is temporarily acquired without serious exertion, it is not a permnanent possession, but is lost at the first contact with the life of toil which exacts effort and confers faculty, however limited. There is, however, a mlore serious evil resulting from the absence of individual and independent exertion. The whole habit has to be acquired later on, and in too many situations there is little opportunity for acquiring it. In general there is a serious loss of initiative in the young adult.
Here, again, I miiust be content to point out what I believe to be a defect. It can only be remedied, I fear, at a great additional cost in the mrlachinery of education, and it is, no doubt, the prospect of such expense which has delayed progress.
It is, again, a mlatter of the miiost serious milomiient that girls should be taught all that pertains to the miianagemnent of a hoine. The holles of the working classes are at present very depressing. Whether such knowledge is imparted through extension of the years of schooling, or subsequently in continuation classes, is not, perhaps, of the first order of inmportance, thoug,h of that I amn not certain. At all events, it is vital that such training should be given. It should include education in the choice of a house, in habits of order and neatness, the essentials of cleanliiess, the principles of dieting, the selection and purehase of cheap and wholesom-te foods, the keeping of accounts, the cooking of foods, especially of the cheaper kinds, so as to vary and appetize them, the selection of stuffs, needlework, llending, and, above all, in the rearing of children.
Boys also should be instructed in the construction of cheal) diets, in a knowledge of foods, and in the elements of personal hygiene. The loss of health and means incurred by ignorance and thriftlessness, the consequence of our industrial systemn, is enormous. I must avow mny belief also that it is chiefly by instruction in regard to the proved effects of alcohol, economnical and physical, that a very great influence is likely to be exerted on the working classes. The results can only be gradual, and must be based on the plainest and most indisputable evidence and reasoning. Such instruction might well come under dietetic instruction.
Here, again, we are encountered by the spectre of expense. The instruction for which one pleads is, however, to my thinking, a matter of life and death, and could not fail to repay its cost with interest.
In the improvement of the health of children a great step forward has been made by the medical examination of school children. We have followed the track marked out by the Germans and the Americans, and the system has been started with the energy which will always, we may hope, characterize our people. In my judgment there is, also, urgent need to train all aspirants to the teaching profession how to observe in children the signs of disease, whether mental, infectious, constitutional, or belonging to the separate senses. Such instruction must be practical, but need not be very deep, since the functions contemplated on the part of teachers are intelligent observation of the state of health of the child and good scouting, if the expression may be used.
Their opportunities of observing each child are numerous and continuous. But it is axiomatic that most people observe very little of what is passing before their eyes unless they are trained to do so. What the teacher requires is training in the observation of the child's state of health. It is true a little intermittent training is given when the medical examinations are made, but that does not amount to much. If, however, the teacher were trained to note signs of illness, and if, in addition, periodic determinations and records were made in every school of the height and weight of the children, the gain to the system of medical inspection would be very great. The difficulty here is, of course, the resistance offered by the teachers to such an extension of their training. But, on the other hand, their usefulness to the nation would be correspondingly raised.
The value to be attached to records of height and weight is becoming better recognized. In this connexion I should like to refer to the important observations of Miss B. Walton Evans in regard to boarding out of pauper children (Annual Report of the Local Government Board, 1908-09).
With the Board of Education more than any other body rests, I am convinced, the future of the working classes in this country. If one appears to be advocating-a great addition to the cost of education, it is in the firm conviction that along the line advocated lies the path of true economy.
One suggestion for relieving the pressure of trade depressions has been made. A still simpler methQd would be to vary the period at which education is to terminate, power being conferred on the Secretary of State to alter such period from time to time according as the necessities of the nation appear to demand. In the minority report the extension of the age at which compulsory education should cease to 18 is advocated. So great an extension is, possibly, more than the back could bear, under present conditions. But the age might be advanced to 16, with power to vary it in the forward direction from time to time. Such a power would provide a considerable relief to the labour market. It would be limited, as to the period of extension, by the necessity of absorbing into any organization established for the special kind of education contemplated the additional scholars set free. Another variant of the same proposal would be to advance the male age to 15, the female to 17, with power to vary.
We have seen, however, that there is a large section of ineurable loafers, incapables, and degenerates who would ultimately find their way to detention colonies, many of them by way of labour colonies. There can be no doubt that such colonies are a necessity of any real advance, and with the principle of detention, and, for a section, of permanent detention, one cannot but be in full sympathy. Again the expense looms large, but undoubtedly this expenditure would be ecQnomical in the long run, if wisely made. The same may be said also of Miss Mary Dendy's work in the establishment of detention homes for feeble-minded children, which she has rendered permanent in character by her great ability in administration. Indeed, it would be difficult to overrate the increase in efficiency of education and the prevention of suffering, demoralization, and inefficiency which this system, extended as no doubt it gradually will be, is capable of effecting.
But the waste of our industrial organization is immense, nor is it likely readily to diminish. Why do men drink ? Chiefly to obtain a respite from care and fatigue. If a man is out of work he drinks because he is down on his luck, and his mates are willing to help him to forget. But if he is in luck and overworked, he drinks to escape the sense of fatigue. On the other hand, if relays of men are employed for pressure jobs, casual labour is created. It is difficult to see how men and women are to be freed from this tyranny without some such proposal as that of the minority report in regard to education being carried into effect, and with the aid of effective labour exchanges. One reservoir of labour would then be found in the local labour exchange, and, failing this, the supply would be obtained from young men undergoing instruction.
The essential thing is that men should not be idle. But it is little less essential that they should not be overworked. No provision is made under any of the proposals for the prevention of that peculiarly tempting form of idleness which consists in doing a little work, just enough to maintain a man in a common lodging-house, with his requisite allowance of cheap liquor. There is no form of loafing more dangerous to the individual or to the community, whether from the point of view of efficiency or disease. There appears to me to be a real danger that, in proportion as the organized effort of the community is successful in providing continuity of labour, the large class who do not want continuity of labour will more and more elude reform by gathering into these places, in which disease abounds and economy is next to impossible. They should be subject, I think, to stringent rules, and it is worth consideration whether men in receipt of an income available for their own needs exceeding sixteen shillings a week, and young men, should not be altogether excluded from them. There should certainly be power to detain in the union hospitals men suffering from phthisis admitted from common lodging-houses or from private homes when, in the opinion of the medical attendant admitting them, their restoration to liberty would endanger the health of others, whether of other lodgers or of their own households. This reform is an urgent one, and should not await the decision as to who is to be the authority for administering Public Assistance (or Poor Law) Hospitals.
Amongst all the reforms which are advocated I would, however, place the greatest stress on the reforms of education, and among these on the additional education in manipulative skill and in domestic management. Great, however, as would be the influence of these, it is as with labour: human nature would assert itself, and we should still have many unthrifty and slovenly homes and many neglected and injured children. For these the Notification of Births Act and the Children Act provide a possibility of government. It is, however, conditional on the creation of a staff of well-trained and suitably paid health visitors, and it may be necessary in course of time to make obligatory the provision of such a staff in all districts fulfilling certain conditions to be defined by the Local Government Board.
I have not ventured to deal with the question of public assistance, its mode and measure. In regard to the great scourge of phthisis, indeed, I have urged that adequate assistance should be afforded to the families invaded by that disease to maintain the other members at a reasonable level of nutrition. This would be given, however, only with due safeguard in the way of removal and detention of the phthisical menmber of the household, when, in the opinion of the responsible authority, such a measure is required, and conditional also on good security that the assistance given is not wasted. Where no such security could be obtained sufficient to ensure the proper use of public assistance, it would be necessary to take steps to protect the public against infection. There is general consent that, at the present tine, a considerable section of the population is living in a manner calculated to produce a debile adult race, and that the relief afforded is often insufficient to avert this -result.
On the other hand, it is clear that there is great danger if adequate assistance is given that incapacity will be endowed at the expense and to the disablement of capacity. Under the proposals of the minority Commissioners mothers in charge of children are to be required to fulfil their proper function, and are to be prevented from going out to work. Adequate assistance is to be given where the families are large, so that all children may be sufficiently nourished and cared for until they become self-supporting. I have, with others, maintained that infants and children should not be allowed to suffer through malnutrition. Adequate physical training for children is generally recognized as a necessity, which in turn entails the necessity of adequate nourishment. This principle, however, holds good not imierely for the present, but for the future, and, if adopted without safeguards, must result in the fostering of incapacity and the degradation of the national standard. Its recognition entails other principles without the application of which it must add to existing evils. It should be unlawful to unite in marriage, by any of the recognized methods, any persons who cannot show some immediate provision, besides the possession of assured and sufficient means for the future or tenure by the intended husband of employment at a suitable wage with reasonable prospect of continuance. A certificate from the medical practitioner who has had the largest experience of each, that each of the two is free from any disease which would be calculated to injure the offspring, should also be required. Some means might have to be devised for rendering illegitimacy a source of considerable trouble to both parents, while not affecting the children.
It does not appear just that so much should be done for the destitute at the expense of those who just avoid destitution, without return. On the other hand, it does not appear desirable to start a number of young men and women in life with a load of debt round their neck. The debt to the State might be defrayed in various ways. In the first place, the State might have a lien on the services of the young men arnd women whom it had supported or trained, and might exact in return a period of service in one or other capacity; or one of the workers being placed it loco pJarenttis to the rest of the family, his services in that capacit ight be recognized as payment of his debt; or finally, if he so preferred he might, on the security of friends, be permitted gradually to dischargE his debt by payment. The subject is, however, difficult, and not onf for dogmatism; nevertheless, it is most desirable that every man anc woman should practically feel the need of independence.
In conclusion, I must express my deep sense of inadequacy to th task which I have undertaken. There is great need for increase( individual efficiency; to this end the poorer classes must be trained organized, and assisted; but at the same time the sense of independenc and the individual responsibilitv nmust be miiaintained.
On the whole, we have advanced in this direction, but the danger:
ahead are not slight, nor have we approached the developmient of whicl the nationi is capable. The boldness of the measures advocated in botl reports of the Poor Law Coiimmissioners is proof that a strenuous effor will be made to arrest the creation of poverty, and thereby to diminis] disease; and also more directly to diminish disease as one of the mail sources of poverty. May the measures taken be effectual withou creating fresh difficulties.
